Attachment 1
EQUAL 2025-2026 Proposed Spending Plan

Summary Budget

This form must be used by applicants to provide a detailed budget justification. For each line item provide a
full description of the item, justification of the need for the item as it relates to the resident priorities identified,
and explanation of how costs were determined. Additional pages may be added but must all conform to this
format and include the Resident Council Representative Approval or Resident Petition in Support.

Capital Local
Improvement :
Budget Line Items Project Pfo?:::stt::zzs
Funds Requested
Requested
visfde resident recrtagton Toem  With wew {Aal mproctd iy iy, F295 0.
{etsh puing & Bdartd revtaprangl Svipits & (f)rmrk Socm[‘lwmm / ve
0,280 o0
Sviftgs Lol Wi iduy Jﬁmhvn lolidus, uilortd menls 3 holilay f“rmyl : :
. WS
7

Total R ted Per Funding S W e
otal Requested Per Funding Source ﬂl@/ﬂw‘w $2‘6/5é0'@()'

Total Funding Requested jH’j [Lo—~p g
A

o RESIDENT COUNCIL REPRESENTATIVE APPROVAL: |, ( /7—’\- _/ \#-"\-\% (name

of representative), have rewewed the Proposed EQUAL 2025-2026 Spending Plan for
Iew  spvth sheve  fumg{ (name of facility), 331-F~2 & (operating certificate #), and agree
that the proposed use of these funds is consistent with the priorities of SSI/SSP/SN residents’ priorities.
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o RESIDENT PETITION IN SUPPORT: We, the undersigned, are SSI/SSP/SN recipients residing at Mew Sodl.
wore Mo’ (name of facility), 33/ ~F -2b (operating certificate #). We have reviewed the Proposed
EQUAL 2025-2026 Spending Plan and agree that the proposed use of funds is consistent with our
priorities.
Resident Name:L‘gs N w AT Resident Signatu
ResidentName:_ &~ A2 Hile Resident Signature: et

Resident Name:_Cz2i [liam |77 [ €< Resident Signature 22 zeeeit /7w

INCOMPLETE WITHOUT RESIDENT(S) SIGNATURE(S)






